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Any working system
generates data, but until
employees, consumers, and
other stakeholders within
that system can gain
knowledge for action from
that data, the learning
aspects of that system are
dysfunctional.
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Thin-Slicing

+ Thin-slicing is the process of identifying the
key elements in an system, agency,
program or CQI team that are the most
critical to monitor. These elements may be
those of exposure, risk, process, or
performance. Rarely, would these constitute
mare than 10 key elements.

General Function of ER System
of Care

» To organize, coordinate, and evaluate the regional
behavioral health emergency services system.

»+ Ta bring together key stakeholders fo address
ongoing gaps and increase system outcomes.

- Monthly Emergency Level of Care Meetings which
includes a variety of stakehokders.
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Good News

(FY 07 — 08 Projections)

+ 51% Decrease in Rural EPCs from 03-04 and 10%
decrease from 06-07.

v 8% Decrease in Crisis Center Bed Days

+ Increase in 2 Open Crisits Center Beds/Day

» Decrease in Repeat Admissions

+ 55% Decrease in Inpatient Past-Commitment Days

+ 50% Decrease in Inpatient Commitments since 04-05




Region V Reform Plan-

L '
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. The TASC Program

+ Crisis Response Teams
» Case Management
» Emergency Community Support
+ Blended Intensive Case Management

+ Bilingual/Bicultural Coordinator

Crisis Response Teams
(CRT)

v Directresponseto LB 1083

+ Mental health professionals are available at the
request of law enforcement

» Provides 24-hours, 7 days a week access for law
enforcement
+ Significantly decreased hospitalizations

< Assistin coordination and integration between
providers

. Outcomes

« Decreased rates of acute hospitalization for
individuals

v Reduced recidivism for arrest and use of
emergency mental health services

+ Community confidence in police response to
psychiatric crisis




Enacting CRT

1. An officer calls the law enforcement crisis line.
2. The crisis line connects the officer to the therapist on-cail

for immediate access.

3. The therapist consults with the officer regarding the

identified individual,
The therapist goes to the scene.

Upan consulting with the officer and the individual, a
crisis ptan and recommendations are developed.

B. An Emergency Community Support Warker follows up

with the individual.

Case Management

+ Emergency Community Suppaort
« Intensive Case Management

+ Bilingual/Bicultural Coordinator

Partners tn Empowerment &
Recovery

v PIER is a program based on the national ACT
(Assertive Community Treatment) model.

< An intensive community-based program working with
severe and persistent mentally ill consumers of
Lancaster County.

v A collaboration of CenterPointe, Lutheran Family
Services, and the Community Mental Health Center of

Lancaster County.




Rental Assistance Program

» Housing related assistance for very low
income adults with serious mental illness

« All rental assistance funds will be used to
serve as a "bridge” to other housing
alternatives such as self support or other
affordabile housing options such as HUD's
Secticn 8

Short-Term Respite

Goal:

» Provide Region V Systems a system of care
as a means to stabilize individuals in crisis so
they may return to the referring agency.

» Assist the Crisis Center with post-committals
pending placement.

* Provide an avenue for individuals in crisis who
are on the approved list by Region V
Systems, to self-refer, avoiding a higher level
of care.

Consumer/Family Coalition

Mission Statement

To promote the interests of behavioral
health consumers and families,
including, but not limited to, ensuring
their involvement in all aspects of
governance, service design, planning,
implementation, provision, education,
evaluation, and research.




Consumer/Family Coalition

» Created November 2005

v Meets Monthly on 2™ Tuesday

+ Membership includes cansumers,
family members, Office of Consumer
Affairs, and representative from
consumer advocacy organizations

Supported Employment

+ H.Q.P.E. — Higher Opportunities
through the Power of Employment

» Operated by the Mental Health
Association of Nebraska - A
Consumer Run Organization

« A well-defined approach {o helping
people with behavioral health
disorders find and keep competitive
employment within their communities

Supported Employment

v Eligibility is based on consumer choice

v Is integrated with treatment

« Competitive employment is the goal

v Job search starts soon after a consumer
expresses interest in working

v Foliow-along supports are continuous

v Consumer preferences are important




. New Funding — LB 959
FY 2008 - FY 2008
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FY 2008 Funding Allocations
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FY 2008 Funding Allocations

(Continued)
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Region V Phase 4 Plan

v |In November 1997, Region V submitted a
preliminary proposal for new funding in response
to a request from DHSS

» The proposal identifled a number of system
improvements

.- Estimated use of continuation and one-time funds

v August 4, 2008 - 60 Community Stakeholders met
to discuss One-time funding strategles and
subsequent Continuation funding strategles
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Phase 4 Recommendations
Currently Funded

PROPOSAL FUNDING

Feer Speciaiisl Training $50.000
Intensive Cutpatiem - SA $17.550
Commundy Suppon — MH 362 566
IT/2rovider Saftware (SMEHM) $454.175
o’ Fartner — Transtion Age $124.500
Cuipalient = Aduit - MHISA 5145 194
Cutpatiant - Children ~ MH/SA $14.3B1

Trauma Traming $50.600

TOTAL $916,268

Recovery Oriented System

RECOVERY ORIENTED SYSTEMOF CARE — A system that identifies
and builds upon an individus!'sassels, strengths, and areas of
heallh and competenceto support achievinga sense of mastery
over histher condition while regaining a meaningfui, constructive,
sanse of CARE membershipin the broadar community

ESSENTIAL COMPONENTS OF A RECOVERY ORIENTEDSERVICE
DELIVERY SYSTEM:
- Self-Direction
+  Individualized and Persen Centersed
»  Empowarment
= Holistic
«  Nendinear
»  Strengths-Basad
Paeer Support
Respect
Resgonsihility
+ Hope

Region V Pianning Guidelines for
One-Time Funds

The Region V priorities for planning for the use of one-time funds are:

1. Focus on the five priority Araas
A. Comsumer involvemeni
1. Policy and regulation devalopmant
2. Prog ing, including neads dovek it and
delivery

3. Training and technical support

4. Financial planning

§. Compiaints and griavancas

. Activilies that prevent people from needing higher lavals of care

L L ial, utc. {Primary intervention)

Intarvuntion}
. Workforce Devalopment
E. infrastructure Development
2. Identity specific measureahie outcomes
1. Programs and servicas that support Recovery

B

Y, np
¢, Activities that pravent relapse and promota recovery [Tertiary
1]
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